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UNITED STATES

SECURITIES AND EXCHANGE Q 3
Washington, D.C. 2/3549 ‘

FORMD 5
NOTICE OF SALE OF SECU“RW\IES
PURSUANT TO REGULATE(SN

SN2
SECTION 4(6), AND/OR K\}\
UNIFORM LIMITED OFFERING EXEMP ION/

MR

& 05040242

Prefix Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
The NewsMarket, inc.
Filing Under (Check box(es) that apply): J Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) %@UDLOE
Type of Filing: ] New Filing B8 Amendment MOCESSE@
A. BASIC IDENTIFICATION DATA APR 01 ?ﬂm
1. Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) é@%@% (/
The NewsMarket, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
.497-
6 East 32nd Street, 6th Floor, New York, NY 10016 212-497-9022
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices)
Brief Description of Business: A video archive and distribution platform that enables the news media to access free broadcast-standard video
over the internet
Type of Business Organization
X corporation [] limited partnership, already formed [ other (please specify):
] business trust 3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: f 0 I 5 I ‘ 0 2 l [ Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany....
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp- .
tion unless such exemption is predicated on the fiiing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years:
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and ‘
» Each ¢eneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner (X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Purushothaman, Shoba

Business or Residence Address (Number and Street, City, State, Zip Code): 6 East 32nd Street, 6th Floor, New York, NY 10016

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer X Director (] General and/or Managing Partner

Full Name (i.ast name first, if individual): Patricof, Alan

Business or Residence Address (Number and Street, City, State, Zip Code): 445 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): English, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 959 Eighth Avenue, New York, NY 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director (O General and/or Managing Partner

Fult Name (Last name first, if individual): Bowen, David

Business or Residence Address (Number and Street, City, State, Zip Code): 1500 Broadway, 14th Floor, New York, NY 10036

Check Box(es) that Apply: [3 Promoter X Beneficial Owner [J Executive Officer X Director [[J Genera! and/or Managing Partner |
Full Name (Last name first, if individual): Hayward, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code): 6 East 32nd Street, 6th Floor, New York, NY 10016

Check Box(es) that Apply: O Promoter [} Beneficial Owner (] Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Shnaider, David

Business or Residence Address (Number and Street, City, State, Zip Code): 204 Main Street, Boxford, MA 01921

Check Box(es) that Apply: [ Promoter [T Beneficial Owner [ Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual): McLaren, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code): 12-14 Finch Road, Douglas, Isle of Man

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer {7 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Ascend Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1500 Broadway, 14th Floor, New York, NY 10036

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:
+ Each nromoter of the issuer, if the issuer has been organized within the past five years;
+ Each 3eneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each axecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Qwner [ Executive Officer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual): Apax Excelsior VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Apax Partners, Inc., 445 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Coastal Ventures i, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): Two Portland Fish Pier, Suite 201, Portland, ME 04101

Check Box(es) that Apply: [J Promoter 4 Beneficial Owner 7] Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Hearst Communications, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 969 Eighth Avenue, New York, NY 10019

Check Box(es) that Apply: 3 Promoter Xl Beneficial Qwner [ Executive Officer J Director O General and/or Managing Partner

Full Name (Last name first, if individual): New York Smail Business Venture Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 110 Williams Street, 32nd Floor, New York, NY 10038
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend {o sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccovviiii e, $:0-
Yes No
3.  Does the offering permit joint ownership of @ SINGIE UNIY ....ooiiiiiiie et X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)..........cc.oioviiiir i e [ All States

Ol Okl Oz dirl Olcal oy Owen Ope; Ope] drFy OeA Owmrn o)

Oog Opn OpA OKs) OKyl OwAl Ome) Omop OMA] OM OMN OS] 0O[MO)
Omm OMNE] OMv] ONH Omg OV O ONC] OIND) OO[oH] (oK) O©eR] OPA]
Owry Orsc Oso) Oy amxy Owum dvn Owrva Owa) Owv Owg Owy]l OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)..........cooii it [J All States

Oy OKrK Onzr Om|me 3cAl Olcor O Ome Opoc) Ory OA Omry 3o

Omy O Opa OKs) OKyy OwAa Omel Omo) Al Oy N OS] [[vo)
DO ONE] ONV ONHE OW OINv) DN OINC] OINDD OO 0H] OJ[oK] OJOR] U1 (PA]
Owry Ose Osol Omy Omag dwum Owrvn Owva) Owa) Owy) Owi Owy] O[PR)

Fuil-Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........coo.viiiiiii i e [ All States

Ol Ok Onlz) O|R) O©CA dicol Odien Ome e OFy O eA Ol 0o
Om O Opa OwrKs) Ok OwrAa Omivel Omop OwAr O O mN) O ms) [[MO)
Owmn OMNe] Omv] ONH OMN OV OJINY) O Ne) by OO[oH) OO[0KE OoR] O [PA)
Omry Orsc Owso Omy Omg DOun Owvn Ova Owa Owy) Owy Owy] DPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
- sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] anc indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D=1 o O S PSO O PRRO RO TP 1,750,000 $ 1,449,150
BQUILY coovviiit ettt ettt ettt et e e s bt e ea ke b e e bt b et ettt ea s e eae et en e -0- $ -0-
[ Common O Preferred
Convertible Securities (including WarrantS) ........cccocveciiiiriiici e e e -0- $ -0-
Partnership INEEIESIS . .o.oii ittt ete et ettt et st et bt eae e -0- $ -0-
Other (Specify) e —— -0- $ -0-
TOHAL v et 1,750,000 $ 1,449,150
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIONS .....ovvvieveeiceete st es ettt em ettt b b eess st s nane s et tesebs et 14 $ 1,449,150
NON-ACCIEAIET INVESTOS 1....viiiieiiieiiis ettt ettt et bbbt ettt -0- $ -0-
Total (for filings under RUlE 504 ORIY) .....c..cviiiimeieiiir e crerneeesie et s -0- $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Doliar Amount
Type of Offering Security Sold
RUIE BO5 ..ottt ettt ettt $
REGUIHION A . .o oot et et b ettt et b ettt e $
Rule 504 $
L 1] FE OO OEOTO U T O OO OO T YU P OSSR SO ST UUROYSOPRUUROPRRPIN $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEI AGENE'S FEES L....iiiviis ittt ettt ettt et e e O $ -0-
Printing and ENGraving COSIS......cocov.viiiueuiiererrieantieses et asse sttt s e O $ -0-
LB F B8 . .o ittt ettt et e e e s X $ 75,000.00
ACCOUNEING FEBS ...ttt citeteeetiistes s rtesesesese et s s esese et s e s et ee et enen s st O $ -0-
ENGINEEING FEES ...ocvieeiii ettt ettt et ettt e e et et eat et ettt et e et O $ -0-
Sales Commissions (specify finders' fees separately) ..., O $ -0-
Other Expenses (identify) e | $ -0-
TO AL oottt ettt bttt R ke R ks e a e s R et et s X $ 75,000.00
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<. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 1,374,150.00

“adjusted 0ross Proceeds 10 the ISSUBT. ..ottt sae s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlANES AN FEES ..ocviviiieicteiee ettt ettt ettt d $ O $
PUrchase of real @State ........c....ccooviieviiiei et et O $ a $
Purchase, rental or leasing and instailation of machinery and equipment.......... O $ 4 $
Construction or leasing of plant buildings and facilities ..........c....o.ccccovvirnaens. | $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE L0 @ MEITEI).....eveeieeeeeeireees et e et ers et s eeetars et eeae s sp et b e ] $ O $
Repayment of INAeDBANESS.......cccviiiriiiiee ettt O $ O $
WOTKING GAPIAL ......oovvivet ettt ettt ettt O $ X $ 1,374,150
Other (specify): O $ 3 $

O $ 0 $

COlUMA TOAIS . ....cvieeee e et O $ O
Total Payments Listed (column totals added)..........cccoovvvvcercmeveiiseceseee e, % $ 1,374,150.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature /é? o Date
; q u@l/\/\o/%
The NewsMarket, Inc. L__éwéﬂ/ W Marchgbzﬁ 2005

Name of Signer (Print or Type) Title of Signé( (Print or Type)
Shoba Purushothaman Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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